The next table (shown) was compiled from the post-operative complications. One surgeon who sent answers said he thought it would be found that the postoperative complications exceeded the spontaneous, but that idea was not borne out by the figures, though he wondered whether all the post-operative complications had been returned. Forty-eight were post-operative, 89 per cent. after chronic sinus suppuration, 10 per cent. in acute sinus suppuration. In forty-three of the cases of multiple sinus suppuration with complications one or more of the affected sinuses were left untouched by the surgeon. Therefore there was a tendency for post-operative complications to arise: (1) where several sinuses were affected, and (2) where certain of the sinuses were left unoperated upon. Complications occurred in twenty-two intranasal operations, and after twenty-six external operations.
Osteomyelitis occurred in 58 per cent. operated cases; in ten of the twentytwo intranasal operations, in eighteen of twenty-six extranasal operations, showing that the danger of osteomyelitis was not confined to the extranasal operation; and he agreed with Mr. Tilley that osteomyelitis occurred after operations on the antrum; it might begin in the wall of that cavity. Osteomyelitis followed frontal sinus operation in three of eight intranasal operations, and in twelve of twenty external frontal operations. In the answers sent in, the type of external operation was frequently not stated.
Mr. J. ALDINGTON GIBB said he showed in the other room a patient who came to hospital suffering from intense headache, frontal, vertical, and sometimes occipital; it was so tender that the patient could not bear the forehead to be brushed by the hand. He said he had not slept for eleven days, and the pain had been present two months. There was a slight puffiness above the frontal sinus. Transillumination showed dullness in the antrum, and dimness in the frontal sinus. Pus seen in middle space of left naris. He did not feel sure there was frontal disease, therefore he merely took away a small part of the anterior wall. He found the antrum free from pus, but the supra-orbital nerve was intensely inflamed, and appeared about the size of a large silk ligature, and was purple in colour. He pulled it out of the supra-orbital canal. He bored a hole in the fronto-nasal duct large enough to drain it with a good-sized rubber tube, and opened the maxillary antrum. Twenty-four hours later the tube was removed, the patient was quite free from pain, and there was no longer any discharge from the nasal cavity. Pain in the mastoid did not seem to him to be always due to sphenoid disease; he had seen many cases of pain there entirely due to maxillary disease, and it cleared up after treatment directed to the maxillary antrum. He had known pain in the external auditory meatus which was due to the presence of tooth stumps in the upper jaw. The pain was relieved, not cured, by extracting the stumps. The maxillary antrum was opened and treated.
Sir STCLAIR THOMSON said it was desirable to bring out the distinction between traumatic and spontaneous osteomyelitis of the frontal bone. In his own clinic there had been a considerable number of what he called spontaneous cases. In a large number of those the history they gave was that they had been in a swimming bath or in the sea. Most of his cases had been dealt with successfully by Mr. Hope. But the post-operative osteomyelitis was an at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
